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IlSTr.CDUCTICN 


Xnflaawatiois of lacriiaaX me and diset is a coraon . 
and ianpl«aeent diaa&se# partly b«cau«e ot the treuto];'..", ■;!■•',' 
and consplclous syn^tom® it may cause# partly bacauie it 
has littlo tandency to raaolw and its ad«qu«t« traatjsant 
pr®»«nts cjr.aidarabia problewi. »cryc«Yatltl» of non 
specific origin may be described generally ui^er 2.!ieadinge« 
il) Chronic and# (2) Acute# Chronic is the more ewnm and 
uaually assuiras one of 3 clinical types • 

(a) catarrhal I 

(b) An encysted Rwwocele ©r a chronic 
aupprative farm aisl 

ic) A chronic pericystitis is rare. 

A -^ery rare clinical form is chronic per idacryo- 
cystitis and called pericystic tumour by Joeque CiiOO) 
and pr««*lacrlinal tumour by Rollet C1900) • 


In Its silkiest manifestations catarrhal decryo- 
cystltl* way aasuia® a latent form dewid of symptom exempt 
epifrhtirai tl*r® is no local tenderness on yressure and 
the picture is indistinguishable few that of a siwple 
iteno£.is we«pt t!u»t soine times the passages are patent on 
syringing# although usually with difficulty# In the more 
marked degrees# hoiwver# there are signs o£ conjunctival 
hyiicraeala and Irritaticw at the lateral angle# while 
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Df the ««c shews shrsds of fibrinous or ifaacou® 
TTiiterlal in tl^ ret lux-Klefinlto proof of cat«rrMl 
InilaiirsatlOfs of sac* Cheractorised by these 2 Ey» 5 ?toms 
con«t«fit «snd p«ra latent aplphor® and an intractable 
iiJB4i»t®rcl angular conjunctiirltis tho condition 
peralat undof initeiy i»fithout further de¥®lopsants • 


In many casaa« howe'imr, sedation tends to stagnate 
and the walls of sac becoM atonic* so that tlw inflamnatory 
ejwadat® collects to form a fluctuant awlilng which iiay 
eventually reach c considerable else in the lecriinal regiiMs* 
bulging out Just below tlie inner canthus tv^er tlm oMdiai 
palpebral ligament. Xhs discharge is clear or mixed fluid 
or gelatinous# may be fibrinous and fioeeulan and is usually 
sterile. After tiw lapse of tifse encysted micocele is 


In chronic supurratiw dacryocystitis suppuratiem 
m»y becomt evident at any stage of development# or may 
occur from the very beginiag. Tha clinical picture i« 
same 83 in tho non suppurative foraa except lor 
«5cerion*l presence of a slight and diffuse overlying 
eryth'^iisa while the epiphora and conjunctivitis mrm more 
pronounced end deforwitlon of thet tissue may be considera- 
ble# C« syrlngliig the sac or on exerting pressrxe tt» 
!T.eteri«l coming out frcao the puneta i« purul.vnt «r.d inflawaed 
s«c being distended with pus to form a pyocele# it displaces 
tlw globe aiad la^air the vlsicm (Toth# 1949). 



Above all Bientionad dlsaases *r@ ehroBic «n»1, 
t-crsietant arid spontaneous cure can not be «xp®C't«fi,whil« 

«t «ny time an acuta ©Kcerbatlon 4» liable to develc^, 
bofao times# howavar# In miKsocalas or in purulent type® 
an Internal lacriiwil Cathtwldsa-lacrlml 5 fistula op«n» 
into th@ ethmoid calla and dilacharcji ttlta plice Into the 
net® with a auddan diminution or abolishan of th® systems. 

Ill such a ces«, soon for th® first time, it may b® difficult 
t® aatabllsh which waa the primary a«at of thm diaaaa® ia 
either the ethmoidal cells or leer leal sac* In the later 
case anatomical dehiseencea in the ethnoidal bone or its 
destriiMJtiCMfi by afosorpti^MR or caries stakes this dir^wtitha 
of spread easy CKwhnt#, 1908f Von Ssily, 1920). £uch a 
d«sv«lopiwint may ralieve aywfjtows considerably, acting in 
6 sense a# a nasal drainage operation* 


Chronic dacryocystitis seccmdairy to ©bstructicai of 
nasolacrimal duct is & frawiuant ccmgenltal afiomaly* Since 
more than SCy* of these obstriKiticwa open Mpmtunmomly but 
generally It is delayed until th® patient is 6 monthi old. 


Later .■:t. L-.t,"’, was an usual technique but now to 
Mwkfi the comsminication permenent-esfentlilly a rhiaologlcal 
problein- remained unsolved until an Italier rhlnclogist, 

Tati C1904)# S'volved hia operetic® of extern# 1 daeryo- 



CYstoxhinoBtomf * The operation i#a» not 

j,, upuiar, D.c,f. . is pertorraed in admits# Mho tow fc*!hrftnio 
c.acryocyatitlB, secondary to cc»^l«te nr partial obstruct 
ion ot ih«!a riaaolacriMl dnwt and in children Mho fmm 


rocurrtefjt dacryocystitis after ssireral probincjs and 
2»^ctJiy<«l intabtttion. 


According to Chandler C1936) i.c.r». Is a purely 
rhinologlcal techtilgue mss proposed from th« tliiw of 
c«lau® in the first centaxy of christen ert* Goldsn in 
second c«fitiiry» also esuployed suutgery to craat® a new 
passagewsy from the lacrimal sac into the noao* further 
details of l.‘.C.b» operation were explained toy Arruga C194€>) 
and >i«lt (1950). 


D.C.R. technique was proposed by west (1910) and 
Poiyclf. (1912) described as •» An endonasal or Interwal D.C.R 
wtore in tha approach to the sac was made from the nose# 
a toc'finique rendered more easy by tram septal approach 
(hijfler and trbanek# 1S25) . fhaise 2 techniques may be 
ama.Igsrf.sttd end sin^litled to form a ccsublned ejcternal 
intr«r^a»al operation (Moschur# 1915-32). In mm^n tii?» 
ixosffi.'s/k (1911) in Sweden slaborate the ides of tr&no- 


plantAtior of the sac where in its lower part waa cut ««*y 
and ijw*lcnt«d through a hole in the bons to tm aci'.a* 
i'olJcwlng owing to the persistence of suppration ir.! corae 




ai«»ltovic» C193.2) parti«ly ftxciaad the «-ec titering 
at th® $oma ti»« an qpaning Into th« not*. Tmxtiai ©r 
CORl?let€ 

3't is po«*ihl« to achiava in a high proportion of 
cases# ».tt aceorate and larg* anaitOBf.osis of sac to nasal 
awcosal %rall# or of eanalicnin* to tac to nos® with » 
wry high rat* of parmanant snccsas# iea¥ing only a small ■ 
minority of cases that are best dealt with by less 
satisfactory intnbationai procedures which rt'iulre conti- 
nuing after car®. 

Apart from this conventional method of D.C.R. a 
modified technique of D.c.R. has bean d*v«lop*d* Probing 
vhlch was advocated 'by practised (acwman in 1817) in 
adultB usually fails in establishing its patency# — angers 
orbital cellulitis its fibrous stricture. B.C.R. if. a time 
consuming process but as * modified tecJuiique polythene 
Intubation was started by Sunroer hill. Intubation being a 
riiiyleir process was tried In ®0 cases of chronic dscryo- 
cyitltia and patency of nasolacriwal duct feas found In 7<S 
caees* Billcon® intubation is a safe and effective i»thod 
for raiiot but expensive on®. 


of li.c.H. is rare cxjcuriag It* sKJst 


in less tiian 10,» cases. The mmmgemmt of 


■uiriTOCceesful v •€,!<. poses t threaupetic problem, lii 


cfcsfjs when bhu site is ejcplorod one can sbaasw 


ijxonth Cl granulation tisane In raw areas 









REVIEW OF LITER^-TURE 


The dacrycscyetiti* h«» been Itnow iroin t.i» e^rlieot 
t-iiiws wing to its groeser mtnifeeteticii involving 
ebscesaea end fietiaiae on tba £«ce# byt v&m interpreted 
v«£ loudly aa a defln^iom iron) the brain or e rotting of 
the naao-orbital bcawta# tlwi general texrc# X .y. 

Cdgilops# a fiatula) imslndlng all sireiliiiga at the 
inner canthus. In the middle of the first century A.C.* 
hcjwevnr# disease of the tear passages is mention®*.! in tlie 
literature and Vetalius and Falloniua described the 


lacrimal system with c©neld®raMe accuracy# but it naa 
not until the writings of George !• 3tehl C1702)# of 
Halle# that the gross pathological manifestations of 
... were shown to depend on inflassnation# 

not of the tissues generally Iwt of the nasolaerteal 

« 

canal# these manifestetion is tahing three forsta » acute 
chronic# and hydropsia or ulceration (1*®*# %#ith a 
fistula)* 


imcial ai^ geographical incidence appear to bf of 
«off« aignif icaiw®. Thus the disease is rarer among 
tlfigztmn than whl^s# a circumstance which may h® associat- 
ed with the sex Incidence since radiological cximl nation 
ihc»« that in the former the canal is shorter# wider# 


l«s» Sw^uoys and is prwidiwl with a larger ©stium CSantoS' 
i'eraandee# lf03«21) • 
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t?; '-.xuc tlx &ismme in morm 

£j, th&r! Itl 

1- :> TT rr^-^tr cZ iv.ntz.': « 

:i/v-nr,'ao r;::;an.in7t5 3T‘ cf ‘’wr'.al"- 

:-*vsvcJ ffl3rtsil.r-*^tio'€7.£ iol.lr- 

occ'irBti -tr.' t!if‘ i-icri 731 r?tAct l*"i ciwi riT’O.ier'it.'C 

c OT) Jti’ let; 1511 E' tfi 29^■* 'wlliif^ li*s<2. ft oora . , ■ in* 

fiarrowiny of tii« o^s.«ot*s mn&l hc« Iiwrid fountf in. c«««s 
of dacryocyptitiu Rud to occur with a fiat no»« 

ai^ a narrow fact CHoiaouan# 1920? Seldenari# 19471, 
byt is saan particularly if tha lacrimal bona is 
undairslopad and tho maxilla coiqpaasatas for this daflciaiicy 
(whitnall, 1912), Itoroovar, th® dsvalopaont of a spur on 
either the anterior or posterior lacrimal crest of the 
presence ©l a well developed haimilar process may constrict 
the entrance tc tlm canal Czabel, 1900? CMOfli# 1913)* 

These bony dofocts ®nd d®f©r?nitlt«3 aro frequently 
ner^ditftiy and account for mnm of the 4wrtou c®s«a of the 
trar.iisniarlor of th® hi®«2.3o itsmildU i930i 
VoaU TV3d}, ^ . ' • 



‘lOtnt CficeucsSctn Iws arJura aroufii; tlw s^uestlon of 
aacvil .*":;lriC3i t.Ma sokx'Cw of infection was originally 

ilffita©r C1724) wm streecod fey 3chlriw&r 
CiS77i £3;t; huhnt Cl't’SiS-yS) ? it is Imowis that inf laianatory 




j-srinr.^'^s uoually aji.-J *r« wojr« <a3rK*c.! ir tiu. x*.M'ar 

of tho l«crlm«l p««8ag«» and It is th-it 

in ^ lAr^m nuffbar pf cmsm» th«ir Incldapcff la dtterTiaed 
by th-* etlr«»ct f^rarad of lnf«HPtloB imm t}w no»». Tt 
»a»iw #ciini3y protetbla, hwrtTt that n»a«l dlfe«s« 
not. the .lol'j factor In th® aetiology* but that Is iia»i^Hy 
r«qiiiro» a favourable soil for its extension, Xt can not 
by Itself for exareple explain the social and gmn incidence 
of dacryocystitis# nor can it be ragarded ss Inverlably 
present. . ■ 


Tim incriiplnated leetoris are nuawrou®. Kechaalcel 
oixitjnwtioii is frequently found# particularly an enlarge- 
went or flattening of tba inferior turbinate ubich mf 
almost obliterate the anterior part of the a«atus ami way 
cause a local rhinitia ingsU^ating the opening of the duct 
(Hanser# 191 5 1 lllanclcmi# 1921 1 SomSerMann# 1923 1 Post# 
19281 and Others) « Similarly a deflecticm of the septura 
.r.ay coBi>r®s» the inferior tsirhlnate agalnat the iatrrnal 
nasal mil CKofler# 1919-30i Stenger, 1920> eockstein# 
3928 ), In this coanection it is interesting that siipparat 
irm daeryocyatitia has followed packing of the nojse 
CRuttln# 1916? Jtofier# i919»30) , Congeetioe ard hyp»«rtro« 
phie conditions of the imspoaa# whether vafoiwtor or 



teflamKatorjf^ isay Bliailarl.y cs\ifi@ a varied oi' 

obatmetlcff! at tlie lemmr mn6 of th& canal # «xcfeptioa» 
ally a mM»l polyp or m nooplagiR acts in e si«*.il«sr 
■aiio®r* Isiflawfietory cofidlt4cwi»<. wbrnf^r chrcaalc nasal 
catarrh or tha iMsre acat® and aaf^ratlv® infaetl.eas 
iwiy spraad into tha lowar part of tha dact particularly 
if th® ostia® iM fr®#ly opan. Finally, atrqphlc cwidit- 
ion* in th® no»« fr®qa#ntly figar® in th« aetiology, 
particalerly osoana, the dastractlsai of th® amcosa 
leaving a patulous ostiuwi not i^ly pejnnlttiiig ready 
mxtmnBiom of the disease upifards tet allowing the direct 
entrance of infective acretion into the duct on bloving 
the nose {franceschetti, 1935). Hsileaier (ISf®), for 
eatawpl®, found 13i eases of atrc^hlc rhinitis aiiKmg 352 
cases of dacryocystitis. 


Sinus disease has undoubtedly a close relatlcaa with 
laeri»al inflainnationi here again stomm advocates of this 
particular source of Infection have undcaibtwlly over* 
stress^ th«ir cases soa® authors ad»itt«3 little or no 
relationship (west, 1926 i aackstein, 1926# biggie, 1927# 
and others), while others elaieed the sinusitis and 
dacryocystitis co-«xlstsd in to© large a proportion of 
case* to be coiras Mental and that the latter frequently 
cleared up on the relief of the nasal condition (Peters, 
1905-13), SCS% of cases of suppurative d®cry«systitls with 








£i::telai Kuhnt, If 14, 6834 of «11 c«««« ©f dacryocyatiti® 
with eertain, m& 23» with prob«bl« sia«» diseasei 
aruB*low, 1920, 63.5% and 22%i Cordoro, 1934, 46% certain, 
33% probabl®! Garfia, 1942, 55%). It i« probable that 
the infection •praad® either by wenou® or lywphatic path- 
way®, by contignity or by contlnoityf lacuna® in the 
lacrimal bon® scHnetiiae* allow direct contliniity between 
the ethmoid® «nd thm sac, tJw# i«ill« of the lacrimal f©«»a 
ai^ the uppmT part of the dii^t being pneiii^tiaed by 
•tl»oid cell®, or the lacrimal bon®, which i® frequently 
p8|MBr—thiii, becoming abecurliHftd by age, carle® or preaaurejf 
while the pericyatic tieaue®, rich in lymptKscyte® and 
heawily yaaculariaed, form a readily traw®r»ibl® bridg® 
between tlwi tiio. 


Cofijimctiwal infection csnsetitutea a third method 
of direct spread# but all the ewidenc® point® to it® 
rarity. Eaaeptlng infiltrating dl®®a»®», »uch a* trachoma 
there i» little widenc# that infection from abofw® figure 
largely in the aetiology of inflasaiiatioii® below the 
canal iculi. 

A wary rare clinical form is CI®0NIC PERIDACIYO-^- 
CYSTITIS, originally deacribed by Cirlncion® (1890) ant 
called pericystic tumour by Jocq* (1900) and pr«-lacrii!5Sl 
tuwsour by Rollet (1900). Clinically it appear® «» a 
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shrenio -Abrtcess i« th® p®rilacri®a2 space Is&vinq tte© 

■• ■ ■'-'•■ j i thenaselves p&t&nt 

7rM.: w* Qi'lgiiiZtG Ik fcJ'j® 05- th-; '-.i'-t,- 

or* i..:i;; i;;xm;>:i ixs a 5flv«*Tticuiuj:. :>i' tri*:*! f.-^;; f- 

'.-'.v:;;;: 1SS4)| altsmit/a’a.ly, it. 

•tx-r;: 2 4ri'i://ifc45tiriBg |5®riostltls or Bismslti.*: „ 

Other e3«p«x^i«iit8 w&m advocate. J»h, P®t4t 
C1734) incised the sac and frcaa this vantage point torc^ 
probes through the duet# the wovacud being al loved to heal 
after the duct had l^en kept continually opmn for son* 
ti»e, a procedure revived by Golovin (1923> vh© tommM 
sounds up to 9 »®B in diaiwiter through an incision in the 
sac &mm the duct« fracturis^ the lK»ne on the vey« On 
the other hand* d# la Forst# (17S3) practised retrograde 
probing from the nasal ostiim* a laethod after advocated 
by Polyak Cl 902)* Cribehett C1864) and at a later date 
Brovn Ci92@) used dilating sounds of laminariai wathmr 
Cli;C'3-6S) advocatsd rapid dilatation with coeJcal sounds 
up to 4 » in dianeter* a practice follcvi^ by Ziegler 
C 1910-22 }« Attaints to soeure permanent drainage by 
leaving a aetal tube (of gold* ’ Hackensie* 1819# IXipuytre®* 
li23)* or a style (or pexmxent probe} of silver in the 
duct (halton* 1883} were persistently u'nd&f otlwri us«^ 
vires o£ tubes ai gold* silver or lead* and other *a again 
threads of silk* catgut or silk-vorm gut* 



All tfmmm pr©c*attr«» iMiir« i»irlv®d in msm rssect 
y««r«# particularly the parmanant inaartioB of « 
polythan® tul^ into tha naso-lacrlml <!lnct a£t®r axpoting 
tha laerlpal »ac in caaaa of clironic dacry©cy«tltl« 
(SoTOarakill# 1952# Singh and Garg# 1972)* Mont of tham, 
how®¥er, ara esor# applicabla t© atanosia ©f tha duct than 
to tha troatisant of an ififiair.mtory condition. Curaa 
hav® iMan clal'M*d with all thasa a»thoda. but tha rl»k of 
a apraading callulitla would oaara to raiwSar thair gonaral 
application dangeroiia. Sawaral such accldanta haw 
occurodi. »mm of tluin fatal# owing to orbital callutitia 
and Mmingitia (a.e. Jonaa# 1884# fulton# 1885# baplat# 
1894# Cabannaa and Glry# 1897# Hlldrath# 1936# and othars) 


So far as tha 'Uolmigu* of dacryocyatOctaay ia 
concamod tha firat aaaantial ia that th® ©paration ba 
oarriad out in a bloodloaa field with anatomical axaeti- 
tiai® and th® mummm hm ramovod in ita antiraty# particular 
a^«^,itioii being paid to tha fundua of tha aae and i^ia 
Juiwtloii with th® canaliculi which# if nacasaary# can b® 
coiapletaly dlaactad out around a probe in the canal Iculua 
Crooloy# 19131# wsuraowar, th# duet iwiat b« dattroyad hf 
ttwrough curattag® down tha length of th« naao-lacrital 
canal. Tha aunriwal of any nueoaa will antial continued 
auppuration# a braaMown mm a fastula# continued discharge 



through tha pinwta as and th« 

o£ annojfing aplphora* It is to b« notad that in tuch 
■; ':-3t«op®rativ« amppuration tha abacas® sowe time# points 
alvv- th® medial palpebral ligment C^ieot# 1932} • It 
may happen that in the event o£ a canal iculitis persisting 
the canal iculi may require to ^ destroyed diathermy 
(Schults# 1904} • 


generally recoimended 


It is to toe noted that dacryocystectomy i» not 
vithout possible coi^licatioRsi loss of visii» through 
orbital haemorrhage (Kayser# 1932} or orbital cellulitis 
(Galesowskl# 1506) has been reported# while destructive 
corneal ulceration may follow# probably owing t© 
iiiilat®istl*i»ai trauma at the time of operation* 


The primitive method of destruction of the mucous 
Tiemtorane by the cautery has been replaced tlie ua® ©f 
diathermy CHildreth# 193$i MacGilllvray# I936i S.ifar# 
1'949) • ’rhe alternative of chemical destruction of 
after incision into the sac ( a method used extenaiwly 




hj mlcm) or by irtj«ctioii into tfi® canal iculi has been 
rftjrcate^ly re»iirr®ct«d# froqoontly with cntlwsiasni find 
conviection# tha agants aiiiplOf^d baing •il'rer raitrate# 
Bine chloride, trlchloracatic acid# wtrcurlc chloride, 
chronic acid# ai»a so on# It we^ld a«em, hoii««r, that 
Bwch a method of destruction is not so efficient end 
neat «a an adaquataly parfortiad asocisioni nor is It 
frea fro» risk* 


During tha and oi th» laat century and, indaad, 
during the first thraa dacMaa of tha prasant cma# the 
classical mitOiods of treating dacryocystitis i#are, 
tharafora# probing by HoMMii'a tiKShniqua in thosa eases 
wharain little structural damuga had occurred, and 
aatcision of tha sac in tha vast siajority of cases# In 
ganaral ttui results were satisfactory! but even whan 
dacryocystact»y was i^st in favour, the parslstanca of 
apiphora»«v«n although not Jn distressing dagrea-always 
esscited aspiratimss to return to the original technique 
of tha ancients# wherein was offarad of a total 
euro of tt» disease with a perfect restoration of function 
by ra-astefellsMng a connacticwi between the sac and tht 
nose Ccaldwell, 1893 1 aiwd others) • How to f?eke thf^ 


coEnunicaticn panMnent*-assanti8lly a rhinological proMam 



remained unsoliwidl until mn Italian rhinologist. Totl 
il904)r «v©lv«Na hiS' o|Hiratiaa ^ axtamal d«cryocY-‘ito~ 
rMnostoray* Thi deration wa« not imadiataly popular# 
partly bacanaa tba tachniqna waa naw and difficult to 
th« ophthalwologiat and partly bacauaa th® raaulti vmre 
not by any mmmm invariably good. Subaequant l^'xcva- 
mn%m» hmmvZf bava reradiiHi thaaa dafaeta# but in 


th» mRantiiwi a puraly rbinolf^ieal tacbniqua vaa propoaad 
hf neat and Polyak (1912) - an «ndo-*na@«l or 

Intamal dacryocyatorhinostcm^ ffharain tb* appzo®di to 
tha aac «raa «m&m irtm tba noaa# a tacbniqua randarad poiti 
aaay by a trana-aaptal approach (kbflar and Urbanck, If 25) < 
Those two taclmiquea may ba UMalgamatad and. ain^liliad to 
form a conbiniNS aatamal intranaaal oporation CMoalwr# 
Ifl5»23), Wissntis»# Foramark (Ifll) in r-isaden* alal^ratad 
the idea of tranaplantation of tbs aac wharain ita lowar 
part was cut away and iieplanti^ through a hole in the bona 
Into the noaa. finally, owing to th« paraistanca of 
aui^uratioft in scwi caaaa, Slackovica Clfl2S partially 
€xcl»«d and m»t (1921) ccMug^lataly axciaad the aac leaving 
et th« m%m tiw® an opening into the nosa-patitial or 
coraplat® dacryocystactorfeinoatOBiy* Tbsra i« no doub® 
toady thit in proj^rly aalactad eases a iwdification of 
oa« or othax of tbaaa prooaduraa producas the beet 



Th» origifial ®xt«3nDal dacrycwystorhteoftery 
Tata {1:^04 i coii»Ast«d of exjxj»i «9 tl>t »«c by ac fsyter^ial. 
irtcieioa# resecting it* loiaor wall, puuchlysg out e 
cori-esfiondlng piec« of toofio with a h£Tn«r and chiiici# 
s£«tvrc*:ir)<^ e corroopowSlng «roa of the nasal »»coii« 
mer/bssriit* and sowing up the extomal wtoikS* The lateril 
wall of the sac# ptossad by toaiidages ow«r th® opaniag in 
the bone# thus bactnpe the lateral wall of tho no»« into 
which the canal IcuH opened directly so that th* sac 
It.rsclf as such ceased to exist* Ttie twccess of the 
of'fi'ratioii depended largely m the imte»aiw«»®aa of the 
resect ioni toot ewen «©# the forwition of graatilstions or 
the presence of exteiiaiini diaeaae of tlM walls of the 
amc frequently resulted in failures £rof» subsequent 
clc«trl»®ti<ui« I'his Itfd Kuhnt (1914) to suture flaps of 
th« nasal mucosa to the perlosteuii) to limit th® formation 
of granualatlaas • This was improved upcan by bhm (1320)# 
who sutured the margins of the nasal jwcosa to tlw sac# 

«nd by bupuybutemps and Bourguet (If 21)# wlw# by incising 
tfm posterior wall of the sac without any sacrifice of 
tissue# sutured the nasal ai^ lacrimal mwoou* ifw^rbrener 
tog«th«r over the bony margins so that no part of the 
wound might remain which could cictriae# twen If St iloe®# 
ii'ciricn of th® opwing aiwi repeated probing through tlwi 
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lower punetuia may ©wntunlly r««ult its « ftafietioning 


pa®Bage {Dup«y«D«to»s>#» 1933)# D«p«y-l2iat«iRp» *» 
tecJmiqw or modification* of -it Ini* remalnad th« most 
popdlar, and in anitabl® ««»«» a wry high porcontag® 
of functionally good result* can b@ obtained (94 #8^1 
in IfOOO caaes# J5upuy«l>ut®i®p«# 1933# 96% in i#200 ca*®»# 
Awrbach and Lwnwa, 1935# 91% mvm and Kontgan®# 1937# 
80'^, Traqualr# 1940# 90%, Scott, 1949# 97%, Pico, 1972), 

Th® w&in wodif icatias® haw Tsmmm wriation® in th®. 
method® of auturing# thu® Soria ( 1944 ) «utur®d a ainfl® 
flap of na®®l aocoaa to th» po«t®rior flap of tl^ eac and 
th® anterior flap to th® bony opening through th® IliPy 
wall of th® nos® for th® hawmir and chi»«l of Totii Iliff 
( 1954 ) introducM th® oacillating Stryher tr«paiii-®aw# 
and Krasnow ( 1971 ) cut th® bon® ultraacmically# S®v®ral 
®urg®oii« haw® attainted to maintain patency in th® opontng 
by tim tes^rary introduction of such agent® a® ruteb«r 
catheters# polythene tuSm®, gaua® or *ille »utur®«# ©©<^ 
haemoatasi® i® essential iisieed to attain it »£»sve surgeon® 
r@ii®d on hypotensiw ®nae»tlMi®i* (Kycroft, 1959 ), Th* 
opening in th® bony lacrimal fo»«® should be larg® - ®t« 
least 12*0 wn in diawit«r and «hould exclude tl» wdial 
wall of the nasolacrimal canal# M«co»a should be sutured 
to TOico®* anteriorly and po«t®rlorly, and the a^lal 




pftipebrei lig«in®iiit 1« be«t pr«*«r¥«d although# to 
iucrees® tha ®®«* of «cc«ii8# It* ®®wr«nc« has hs»«B 
adirlsed CPlco# IS72) , 


Traosplaiitatioii (Issplaistatlon) ©f the lecrlaitl 
sac E© that it* lower end im introduced into the noce 
i» possible only when the upper l«crli®el passages t.re 
©pen ai«l fully patent, forssiark dill) out off the 
lower part of the sec and Introduced the prostinal end 
through a hole chiselled through the lacrliwl bone into 
the nose whsre it wus anchored by a thread pulled thrcwgh 
the nostril and fastened to th® check. Somwhat siwilar 
techniques were employed by sereral surgeons (Stock# 1934 i 
Stokes# li35«3ii Gifford# 1S44| d^ge, 1955f Dam# 1961) 
but operation ha* not b®co»« p<^u2ar. 


rartial or cwaplete dacryocystectorhinostowy is 
applicable when the wall* of the sac are extensively 
and their retention seem inadvisable# a 
technique available when the sac is absent. To meet such 
cases Blaskovies (1912)# Hotte (1918) and Arrugs (1935-38) 
using an external wathod# removed the whole sac except 
that part into which the caaellculi open and thereafter 
a»d« «n opening into the nosei while West (1921)# working 
endo-nasaily# totally excised the sac from this approach 



■ 









in eases of extensiira disttasft of ttm w-all of the sac, 
and with th® »a»i® «iq?ro«ch Marg«ii»t«rn (1942-50) d«stroy 0 d 

th« BBC by diathenaic coagolatloo. 

Th® irarioiMi toehnical aKSdifications Introdycefi 
into th««® proc«dur«» have be®iii ably reviewed by Chandlsr 
(1936)1 ictleff (1937), mlt ( 1950 ) f and Pico (1972), tho«® 
imthode applicable to the treataneot ©£ po»t-iii£l«WB«tory 
atecoeis will be diacusaed at a later stage*. 

For brief historical note o£ d,c*r* it is esaential 
to go in past* It*s origin according to Chandler, dates 
iron the tim of eelsus in the first centnry of the 
Chris tan era* 

Galen in the second century also employed to surgery 
to create a new passage way from tlwi lacrimal sac to nose* . 
It*» detail# were elaSaorated _by Cl»ndler (1936) aa well as 
others like - Arruga (1946) and Vialt C19S0) excelently* 

itodem surgery of ths lacrimal sac began in Italy, 
in 1904, with Toti*s d®acrlptl<ai ©f an operation which 
involvod il) creation of an opening into th* nasal wall 
with hawwer and chisel, and (2) removal of the nasal ir^cosa 
in this opening and the medial half of ths lacri»l sac* 
Sutures war® used only in. the skin*' Toti was successful 


21 


"■^11 


ill about half of hl« cam. Slascovics, In 1912, 
the Toti*« t«chfiiqu« but rmmmma tba «ntir« laerlir.fi 1 
sac exc«r-t £©r a aiRall portion surrounding the opsclag 
of the canal Iculi. 

Thersaftar# the basic tw:hnlque of dacryocysto- 
rhinostoay was swcessiwely modified as follows s 

In 1914# Kuhn cut the nasal wucosa in horsashoe 
fashion# leading it attached anteriorly and s'^-turlng It 
to the jj^rlosteum anterior to the bony ©peniiif # 

In 1921# Mosher cositoined th« Toti*» technique 
wltli intranasal ramowal of the middle turbinate and 
suture of the anterior border of thm opening in the 
lacrimal sac to the tissues anterior to the bony 
opening. Ho anticipated success In fC5% of all eases. 

In 1947# itegan reported such results In 49 operations 
porforroed by « modification of the Mosher-Toti 
fctchaiiue* 

In 1920# mid again la 1922# Dupuy-Duten’p® and 
Bourguet In France and Chins# working independently in 
Germany# wodlfled tlm Totl technique by dissecting th© 
interior md posterior flaps of the ntsal and lecriaal 
mucosa and tJ-sm suturing the flaps together* The 
1 reach ©’urgete h«l successful results in 94 #8% of r-ore 
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th 0 » 1000 operations, sine® than « of other 

ooservera hav® r«port»<l larg« ««rl«s of. oper^tiops 
perfotraed in this technique with luccass rates ranriiiif 
frora 85 to 100^. 

Ill 1925# a«8t®rra »odifi«d th® L>upuy-lXit«n'f?fi 
t®cliaaiqu« by di*»«stiiig an anterior fl*»p ot Mtal jsucof}® 
and auturing it to the anterior border of th« opening 
in th« lacrimal sac. 

In 1944# Soria r«cc»nitnd<([^ suturing a angle flap 
o£ nasal MKsosa to the posterior flap of the laeriiMil 
sac. He also recorasended suturing the anterior flap of 
the sac of the anterior border of the bony opening, 
cause drainage from tl» sac d^om to the nasal fosoa wa 
provided for 12 hours. 

In 1911# forsmarh recofminded transplantatim of 
the lacrijnal sac. The same recoMi»ndation was ma^e by 
stock In 1934# and by Gifford in 1944. In this technique 
tl» sac is ■ severed from the nasolacrimal duct at its 
JUKCtiOfs with it# after which its lower arid is pulled 
into th« bony opening by sutures brought out through the 


nosal 





Ir* .‘rru^a brought tog@th«r hi« -.■: ;;-i 

with \3»cryocyatorhiiio»ti»if, which cowrad aapy y«ar» m& 
which had previoiMilf to««!i. r«port®di in a ntrabex ©t 
publication*. Hi* op*riition* i#«r® parforn^d by th« thipuy' 
Dutanfi* t technique «i»l w«r* f«cllitat®d by ««wral ii«w 
irft.run'^mt* of his own d«»igfiti. 11® ®1«® d®»crib®d * 

t«chi3iq«® of d«cryocy»t©rhiii««tawy Sf^llcabl® to p«ti#iit» 
who had prswioualy ondorgcm® dacryocy»t®ctoiny« 


In 1954, II iff *ugf®«t«d that th® Strykor can 


«oi?d to op«n the lBt«ral bony nasal ball# This wa* a wry 
halpfxil suggestion. The ns® of this Instraiwnt sii)f>llfi®» 
the tf?chrilq«e, al»rt®n» th® ©.perating tiwwi# awl diaiiiilal^* 
the former risk of dafiag® to tl» soft ti®»ii««* Th® rapid 
oscillating ecticm of th® saw is far lass trannatie than 
thr ‘let Ion of dantal or other burs, bon® chiaais# and 


In what has b««n said so far in this brief historlal 
not*# or.® b« imprassed by th* Many efforts mad* to 

wotlifsf tha Bupuy-i^ytamps tactaaiqw# Th® reason# It seems# 
is that tills is a diffitult oparatloh# 

to th® accurate "^pprealtetior ■ ■; ■ ■■'■..■ 

flap* oi nasal macc^a l-;.crlu«.l ^r<c ey .v..-, 

/iPothor roason for failure in a certain siuM-tsr ot ^issess is 
postoperative closure of th* newly created l-^crinot tract# 
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e.’i.:,t#r by forrAtion ©t gr«is«l«tlO!i at th® r,o’.^ bony 

or toy «dh®sii»i# of tto» antarior flaps to th» 
ponlt-x'ior flap® Arri«g« p«t* particular »tras® on thl* 
letter poBsitoility* To aitoplify th® op«r«tio*i# Mmvmmi 
obs®irv®r» rtMCoimwuid that no ■•«tur«a toe need to *mit« th® 
flaps pat lnst®ad, plugging ag«ata should Im left batwtan 
them* Other surgeons us® th® basic bupuy-butemps technique 
or aoRM modification thereof and suture the flaps, but also 
leaue some sort of plugging agents toetween them irutober' 
catheters, steel wire, silicone sponges, polyethylene tubes, 
uiaoilicttl tape, and wicks o£ suture iMterial and guaseJ • 

To bring this resume to a close, in 195S, and again 
in 1963, 1 myself presented a twsiwilque of extensal dacryo- 
cystorhinostomy, based in part Ufcn the operation described 
toy ftaracm Castroviejo in 1942, and itself a nolif of 

the ihspuy-iiutewps technique. The flaps are futured as 
rccowjmended by Soria. The bony opening i* created by the 
Illi'i trephine on the Stryker sew. A 2-0 or 4-0 silk ®utur« 
is ieit in the new lecriMl drainage pathway for sftvert.! 
dvyji# .. i' recoEKcnded }sf Cantrovieio. X hawe ussd this 
technique over the past several years and have found it 
jii-pi®, safe, afficioat, and uncot^iicatad . hbsence of 


wtem It is properly performed, 1® o«€! of itn 

ii^ov*t features. 




IsBcful as dacryccystorhlnoatomy in^ dacr*?^Y.ftectojBf 
J,r? Indicated in three diseases of the Jacrit*?*! rac - 

malignant lesiims* tnbereulosis# and syphilii*. This 
operation wa® forneriy ttie faeoiirsd procedure for «H 
coitdltions of the lacrimal sac, but now it h®» Men alrBo«t 
replacwl by esctertial dacryocyitorhineatowf • 
Di-cryocystorhlBostswiy takes a little longer to rerfons# it 
is true# which ia undesirable in older patients, and it is 
somewhat niore traumatic than siaipXe ejccision of the sac 
bat these disadvantages are more than coiepensatad for fey 
the better end results. 


If a chronic deerjf'ocystitif must he corrected 
bef'?rf intraocular lurgery, dec ryocystorhl nos tony Is t!wi 
preferred operation. Even if the epiphora that tends to 
persist after the excision operation Is net sever#, 
«*:a<7nJ?tioT3 of tears in the conjueettval a«c can create * 
aanr,erous, persistent infection that may conylicate any 
»ubJFo:i««nt intraocular procedure. 


Dacryocystorhinostomy is also Indicated for the 
r««li#£ of dlaafelJng epipbora due to physiologic insuffic* 
ienay of the lacrimal pump or to atoaslc distension of t.he 



Tl'is surgeon who landerteke* eny operation on the 
l«cfir«l §ac aiust posses* s precis® toowledge o£ tl» 
m-^foiny of the iacriml excretory pethwsyi and of their 
r»latloo» to other structure* and landmark*. Bleeding 
will be excessive and dangerous for instance# unless the 
surgeon in mind the position ©f tli« angular blood 

vt‘sr.%ls, which aro situated slightly anterior to the anterior 
lacriwel crest. 


Pxeoporative dacryocystography Siiy give v«lu»bl« 
infonuBtion, Two otlwir preoperativa precautions are 
isportant* Patency of the Icmer punctun# the cor-TOri punctis® 
and the caadiiculua Kwst be assured, and good illumliiation 
must be px'ovMed# proforably with a Leepert head lanj.. 





mnuiM* It 





L rXTHClSS 


All tiMi pmtimntm admitted Ib the 

Ophithalrnology CE]?®) wart at M.L.B. lledlcal College* 
Jiotpital* u'h«ir*sl with chial coK^laints of ct«<t,*rAioyis 
w«t#r pus discharge from lacrimal a«c • rh« cii£<4« 
¥«r* diagnosed as chronic daeryocystltis « All tha 
pr^tlents ware ascamined and investigated under the 
civen proforma* 


In every case* m detailed history ot 
duration* presexce of associated disease in the nmm 
and sinuses were taken. In cases of congenital and 
Infantile dacryocystitis individual particulera were 
considered accortingly. 


A careful examination of the Eyes in general 
and lacrimal ®i«@retory system# nos® and sinuses In 
particular details were eonductrt. In all the e&:tm 
following points were given through consideration. 


1. rositiem 0 t the lid 


2. Pressnce end absence of puncta and their 
patency urter following heads » 





30 



I’he best results in extemel dacrycwystertiinostcwy 
a:,*© obtained with general eneethesle supple^nt^ by 
iDcal anostheeis applied to tlwi nasal wjcota «nl tho 
sujsrflcial tissues over the liKsriiiwl sac a® follows s 


A cotton tanqpon# well satured with xylocain® 
itf. and epinephrine Cl 1 1000) is introduc«i into the 
nose andi brought into eetitact with the are* of nasal 
swicosa which correspswitSs to the lacrimal fossa* A 
length of thread attached to this taispan facilitates 
its later reiwval at the approprlat* stage of the 
procedure* The shrinkage and ischemia which follow this 
application inhibit bleeding when the wttcosa .is incised* 


The superficial tissues over the lacrimal sac are 
injected with 3 ml of atylocaine 2% solution# to which 
two drops of epinephrine tlilOOO) have been Mded,* 


conventional D.C.JR. method Is addopted up to the 
p of opening of lacrimal sac. Mter the exposure cf 
lacrli»l sac it is retracted laterly to expos® lower 
part of lacrimal fossa* An ©stlum is created with the 
help of JLHKIH’s type mastoid gauge# In the lower part 
o< lacriroal fossa* The gauge passes through l-wrlmai 
bone and nasal wucosa. The gauge points toward? posterior 
medial and lower direct Knss* ; 



A wrtlcal incision around 3 ■ •..;i long la 
tlircugfe, 2 pm incision is mads in th« post«ro » 
jcedial wall of ths s«c« just oiRposit® to th® ostium 


Kow a sterlitod iiaplant is loaded ©n tte 
introducer and introducud through anterior opening 
of th® lacriwil sac into th« nasal cavity* It Is 
placed in such a way tlsit it points towards posterior, 
Biedial and lower dlraction* slwilar t© th® direction 
of mastoid gauge* The wider portion Ccollarl of the 
isplant lies in the cavity of the sac and tlie other end 
in the middle ineatus of tlw nose* 


Saline is injected through the funnel of implant 
and th© patient is questioned for feeling of wtter in 
the throat for confirmation of proper positiem of ln^lant 


The sec and surgical field is irrigated with normal 
sailistf and 1 s 1000 aMirenaline. 


Th® wound is closwd with 6-0 chromic catgut in 
layers* Syringing is performed iiisnediately after closure 
of wound* A light dressing is applied on wound. 


patient is kept on oral antibiotics and anti 
;;.,-r;e-hiry drugs for 3 days and get discharged on 

3r£ day* 


Syringing is done on 3rd day and repeated once 
• for four weeks* ■ . 






















CXur pr««®iit sti^y eonaist® of taatal SO caaiia of 
dirosic flacryocyatltia mit of trhioh 15 ottsos ifor* oporatod 
fey ewivoiitional d.c.r. mttfeoii and raet 35 c«ao» %f®r« pot 
nasal Ij^lantfl* la our stody ito ttsod iaplaat. Th« 

oas«s tforo dovldod into t groups* 


as sfeo«n» la 8vife«groap (1) feilstaral elirofiio daeryocyst' 
itis and 10 patisfits with uailatsrsl daeryoeystitis as 
shown in safe^groop (ii) • 


(i) I omsists of 5 patiaats having feilataral :: 

chremie daeri^ystltis • 

(ii) s Consists of 10 patiants having onilafesral 

chronic dacryocystitis. 


It consists of 35 casas of chronic dacryocystitis 

whara D.c.B. l®plaiit ci^paratlons wara parf orsiad * Xt is 

««te»d®vidad into 3 s«to-gwn«»s as f©lloi«d. 

stA armm (i) i Consists of 10 casas of chronic dacryo- 
cystitis having feilataral involvaisant* 

Su)> Group (11) • Con»l.t« ot M o£ chronic dueryo- 

eystitU imU«t.r«l Iwroluwimt 

occorad* 



mor© corarjonly (68%) a©i«s (32%) . Tt» ■«!* r«tio i« 


slmm in tabi« • Z 


T©bl© » 1 


AGE & SEX BISTEXBUTZCli CF CASES 


tOtAl 


8 fiiatribation in mat •mrlmm ©f »ttidi«« of ©«»•• 

varit® froK ll»60 y©«r®. o*®©* foii^ i» ©fl© 

sro»p of 21-40 y««r» feol* for f«n©i«® «• woii »» ©* 

Th® « 9 © inci6«nc® in tooth ••no® i® •hmm in tobie. 


»|> S i • 

Mo. 

A^ gxwtp 
in y»«r® 

MO» of 

e«®o® 

fl«l® 

y©R«io 

1 1 . 

11 - m 

12 

04 

06 

wj 2 ♦ 

21 - 30 

18 

06 

12 
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L®£t Sid® Wit mox® eoMMmiy iawlwd than thm 
right »idi« as mfmm in tthl® •II. ljswlw«BW3t 


wet foimd in IS cttes. Out nf d6 casts # 02 cates w»tm 


operated by esonventionei DX.n. stetlwd, while 02 cetas 


s^e-TQ operated through P.C.h. ieplent eethod 


Table • II 


Tottl 

bo.ef 

cates 
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Pjmatatlng ayafstcwi in etir«mic fi®cryocy»titt» 
wf*rf» iruriiHa fr©» ©f mymm to fi»t©la formntlon 

“riis «M>»t coi©BK» mymptom «Mit waroqpnnil^nt <!l»cMrQe «n<! 
i#»fc«riii 9 fro® which w*ir© pr©«int in 905& c»»©© «» 

8lK»iim in t«l»i© • XXX. 


mmmQ pm&mt%MQ stimiam m so cmm 


i« Misensmrttlcnt Siaehtrg© 3i 

tm Mceopiniiont 4i»cli«srg© * ||j| 

i(Nit«rlj»9 





dl Most tlMi e«Ms of opiptiofo shcmod 
V980ei«t«4 aisossos. Dovlotoa iiosol soptw 
woisiajisry sinositis CliltJ# conjimctivitis CtW)# 
traetcMMi CSSXK sod hyportrc^liiod n«s«l imcoso C@2%) 
ossociatod with ehfooio doerfoef stitio • 


.flMt,..* ly. 


SHCMXIIO M^XIATEO 




in pro®«i»t study ot SO caa** blockag* of mbo- 
4%mt to lnf«ct4oB# or inf lawsatiou wa» noted 
in 5 c*a®*. lo convantional rwithod# partial 

pattacy of naaolacrlmal duct ©cemrad in 11,4% emm and 
ia »at 11,4% cmgmm th#r* was complat® blocfcag* of tub® 


%Om of e< 
in D.c.R 
ipplant 


Ko« of caso® 
in ee^aiNiiit- 
ional C.C.fi. 


iloekaga dM to 
inflAsMtion# infection 
raapondlng t© aiitibiotico 
and anti-inf lawwatory 
drugs • 


1. infoctton & ififlamwatlon 

ot long duration not 
roaponding t® druft 


$, ilockaga d«« to 
granulation ti#su« 


TOTAL 
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DyRaig g^ERATioit i 
blttftSing traui nostly •wii* in ca»«s 
Mli®r« c«3wr®iitionail D,c.«, o|)«r«ticm wm» pmxf&mmS l»t 
in £,c«H. t>i««dint 9 dnrljig ppmrBtUm wm 

ir«p 0 rt«i in t ««•«« ont 35 emmmm m» mtmm in 

mhlrn VI. 


smsLzjg. 



HiCIDSIO: SHOWING 

BLEEGBiQ 

00lt»G OPIMTXCH 


Si. 

in. 

Type 0f operation 

totml 

m&rnOM 

mmmm» 

Po. of e«»«n 
irtinnn bloiHlinf 
9oevtV9& Per- 
oporntivolf 

% 

i. 

Cnovnnti^sal b.c.i 

**• 15 

m 

33.3 

2. 

Xii|»l.iint 

ifmtlio4 

30 

m 

00 .V 

3 • 

D.C.E. Xi^lmit 
nftnx' O.C.T. 

opniraiticm 

05 

. 

- 


TOTAi 

iO 

«7 

40*0 






Ho. 0f 

i#h«r« incisioB 
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XlCIDSliCf 


EXPULSICK 



pmt9gmmtiw9 ayrliifiiig and ir«ii«iiitt<S pmtrnm tlsrmigliomt 
follow up ptriod. in i eaa«s tfm tula* was partlaly 

pmtmntg wkmmmw in 4 ea«4i«« it wt» cowplataly l»l©ck«^* 

A» niioHxi in tabl® • x* it in «««ii tliat tim dwct wan blockai 
in 4 oaaaa and warn coa^lataly labalad. aa failwra. 


Cmmntimml 

DX.R. 


2» D«c«R» i^iant 


£* ■C' A iffipXant 
wl»r@ o*C.T* wa» 
alraadf dona 
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TJi® pr*#®nt study consists of S@ can 
SacwTyocyatiti# of which 15 essss woes oosirs' 


1 » miir study ws fenus^ 12 cssos in s^ gremp pi 
11*20 years# IS essss in 21*30 yssrs# 13 cssos in 31*40 
years# S essss in 41*50 yssrs and <»iiy 2 cssos in 51-40 
years oi ago ss shown in tshls no. 2* The posle incidence 
oi ths dlscGc-; ir. fomlss sxcarisS in Iste twentios snd 
early thirtioo. This difforoaco wss duo to idio fact that 
specific infoctlons aro emmom in sialos shllo fimialsa are 
suffered frorc chronic irritation dua to sssolto and thoir 
daily household aetivitios# 










S*a*K» lialilt •t ttl CI969) fon]^ that 


Aecordiiif to Diiko Sldior (19il}« diso«s« in nm» 
horn affmsta both ••asos ocioally. 3tt*s oeourrooco mmn^ 
is in tiMi ratio of 70 to S0% fcRisio s»a 20 to 25% 


It is ososlly s«id» this vary striking p3P«^ilict4oii 
for tte fomlo is dm to s asrrowor io^n of tbo bony 
lacriBi®! csnsi Clisllor# 1929i kuis ftwianco aiwS KartlJios 
Ifii and others). 
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«t «1 (1$67) found lh«t th« tneidonea of 

ld=rl«l f«.l... „ihotr. 

•fe Ci§ 84 l sl *0 ^%km4L m 

thmt immlmm wmrm mt>m &€imctm& 

thifi 

BjV ^gliSKT ar- gy sry 0 

in oor .tud. Of so o„., d«ryoomttt. 

44 CM., (aex) M unlUt.r.I ln*olvw*nt. «h.r... • 

(la*) h<^ bll.t.r.1 lavolWMot of th. Th. Uft 

w«* mom fr»q««ratlf- iiiv®lv»i, jja ag e««®« C 5 i*) than tim 
right •;» 16 caata (32%)aa tho^n in tatela w. u. 

«t al (it6f) •Bd iat«ir«m halEliarJaa.F.K. and Jaln,p.c. Cim) 
Biao rapnrtad that la£t aM« «ora co««o«ly Inirolvd than 
th« right aida. Thar# i« no explainatiofi for thia kind of 


lEs thla atialy ©f SO oaaaa of chronic dacryocf'otitia 
th® aynptom of iaflanwation of iaerimal aae and diict 
presiiiitad aiaiiy aariationa, aa ahown in tahl® • m, 
temd that in 2S caaaa thara aaa ancc^puruXaiit diaehar^# 
in 5 caic* asiicopunilaat diaeharga with watering, in 15 caaaa 
©i*iy water ir*g waa tha chief coag»Xaint* i»t in 2 caaea ameo- 
puMul&nt diacharge waa aaaociated with aweiling ow«r aae. 

In 2 caaea iwelling waa aaaociated in aorrounding region alao. 
In one case wucopowlent . laeharge waa aaaociated with flatnla, 




> ... 'ri£K . „ 









iced Isf iitteoMal cells 


Conjiiiictival infecticMa spread* directly bat all tbe 
evidence idiots g© to its reri^. 1» oar stady 7m cases 
ucre reported having ccmJuoEietivitl*. But the inf iltratiiif 
diseases such as trechoea sis© causes infectitms* 








Ceswrtl infwtioii* ancS 9«n®r®l <li«»«8«« «jr« 
occ4®4oii«il3f raipoaaibla for tim mmmt of eJirimlc ^acryo-* 
cy»tit4*» m is iisfliestsdi in infioississ^ .s&irlot f«v®r» 
^Ipthorla, chickon pox or smtsii pox CMangaillsn and l»r«a«xi, 
1923f rnkborjiio «t «1, 19if ) . 


Sloodiiif ^string oporstiixi was mor« in easas 'whara 
P.C.R. ©peratton bjf c^ammntitmml aattiodi waa dona as shewn 
in tahla VI* wa ©parabtd IS easas by oonvaational nathod 
and oot of IS# in S easas blaadiag ocenrad dor iig 
Meansa dna to tlw hmf epmiag and seavstiiMis dastroctio® 
of nasal meosa ehaneas of hlaadiag is aora. As ecMparad 
to D,c.R. with ii^lant alwra cxsly tiio easas had blaadlng 


NMOACRIMAI 


P&tmcf of duet iiais saaa in 41 easas of total easas 
as shoim in table X» High pataney was saan in D«c*R» 


implant easas (9M)m Pataney with eonvantional P.C.A* was 
saan in 1 1 easas In two easas partial patam:y was 

saan in eoiwantionai D*€*fl* nsthod (13 *4%) * Amd with P*c*R. . 
iaqplant in two easas CS*7li) * Ths failnrs pataney w«s taan 
in total 4 easas out of which two easas (13*4^) war# notad 
in coiiwantionai P*C«R* and ass easa in (3*3%) b.c.r* ii!f»iant 
and ona cat® C20S4) <®®» whara P*C.T. he® alraady ba^ 

don® as in tabla-x* 
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Bomm (WS7) namd prcribiag ntualljf fails in 
establishing patsncy. SnnmBrsIciii tlt52) mmS polythen® 
inttsbatlon in 80 eas«s bwit rssultt of potoncy %«re S0%* 
Singh awi Garg (1072) andl Utmrm Wihliori®® in 1972 trl#« 
polythono intabation in 44 oaaos Imt saccoss rato was 40% 
Th® aaccasa rata of ».c.R. was 80-9054 (Staliard, 1973) 
uphila 8% soffara fro® raocenarranea . 


Goillai*© Pico C1971) p»riimma 121 c^rationo by OX.R 
aethod and ttiara war# <aily 4 failaraa* Pawar and Patil 
iimf) irom mgpur Madicai Coliaga oaad Pawar toplact® 
with ® toccaaa rat# of 9S54- 




“ ■ — 




mvmm 


r.edlc&i ana Surgical inethcxa® of rtiLtotiaq 
thff pateficy cf th« ofeatractad lacriiRal pasaegei: h«v« Icen 
trlff? ptlr.ce anclant KadllCfll tr«at»f«nt to wlw® 

iTj chrofjic aacryocyitltlt* t^C.R, is the opereticrs of 
chaic# in patieiita -complaining epiphora dae to obetmetlon 
of th* iacriwiil draining ayatem* D.C.R* by routine wiethod 


has little tendency to reaolee and its adequate troatasant 
presents considerable problams* 


Cliuroalc dacrywsystitis . i«c<»jdary to obstruction of 
nesolAcrljpai duct i® ® frequent ccmgenital ansawoly. Siocc 
tmm than SO'S of these obstructions ©pan spontaneotsalj tout 
-general If It is delayed until the patient is 6 months old. 
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4.^4;* xtr om wm «ii mwn^l tent new to 

a«ic«f t!i« cOBwiinlcation p*ria«ii«iit-«saenti«lly a rhiriolorf1c«l 
ptQ'ok^.K.^mfmiM9A imtii an Italian rhinologist. 

Totl , avolvad hia ©pajratlon of «xtorn«l dacryocysto- 

rnliic^towy, th» ©paratlcw tfaa not iMiodiataiy popfilar, 
&.C.M* i» p#rtor«®«i in a«lulta# who hav« chronic ^acryocya- 
titis, sacondary to cmplmtm or partial obatruction of tht 
««*»ifi«ijxiiial duct and in childran who have recurrent dacryO' 
cyatitis after several protolnga and lacrlwal intubation. 


Apart frew this conveatiiMial ©f D..C.JR 


c<Qs«». fdlicon© Intubaticii is a safe and effec 


for relief but eKpensiv® «na 


Tim failure of D.C.R. is rare mrcuring In most sariss 
ifi 1«#« than 10'4 cases. The i»aiiagei»ent of unsuccessful O.C.R 
poaes « threaupetlc probless. In failed case* when the site 
im ejipXored om can obseriw growth of granulation tissue in 





Thi« process is a©ii« tafia«r local onacatlwsla 

anaosthoaia t* pimimmS im cfeiWrcn. For local 
wm 9lw t% Hiiocain wltli adronalioo (l,l©00)* 

Comrontiooal ootlioi is st!op««a opto tli« stop 

of of liMcrlosl sac. Aftor oxposoro of lacriiaal 


chroole dscryocystltia ©ot of which 15 cssos wsro oporstod 
by coRiroiiticsiitl Mtho^ root 95 essos mrm pat 

nasal lieplsnto* I© ©or ttoiy wo osodi pava>m liiplSRt* The 
esioff wro tfooi4od into 2 grmp»$ 




this group «mt of 15 potiooti 5 potloot 
a» »ho*m io «iib group (1) Mlotorol 
«wS 1© pat ion t* with tmilatoral «lacryoc 

aafe-grtmp Cli) • 


chronio -aacrfocyotiti# 


It ooosiots of 35 cNiiNio of ohre«ilc dlacryocyotitlo 
whoro li*C*i* ii^iant o^ratiooa woro porfomtil. It is 
sttlj-4«wi4sa into 3 siib-gr^ps as follwioi. 


I Consists of 10 ossss of chronic dseryo 
cystitis having bilatoral iavoivowMit* 


im;>laiit nathoO m iMhalf of onr pistsofit ' sttidy wo tnahs 
op following conclnsicms • ^ 




««cjryocy»titi» 1« tlMi AimmmBm i^lcH im mom 
emmms in yomif aanlts raging bctwra 21-10 y*ar* 
Inwlying i«ft stag mgxm than rlglit ®y«* 

«r® worm craionly affnctAd probably di*« to 1^ 
•rml mrrmmr lanen of th® baay lfcri»«l crnmrnlm 


mmt coimm mitm of obatroetion t»«a foomS «t th® 
jonctioffl _ of l«cri»al a«e and aaaol«crii<a«l diwst. 
conmsnost sit® wma fwiodl «t th» simum of wmlmr. 


Oi»««r«s of coiiJinictlTal too# no*# and paranaaoi miM 


CM®#iitic»al 


*C • H # iii^l«nt» aro wry luiafiil coaiwtioaly thm 
coriwntional &*C.R. »athod« 


aiathod ©•» alao b« adc^tec* 
patianti SX.T. aaa alraady <!««*»• 








||||||: 




A* i'lr U9 of naaolaeirfiwil duct ;■■;.-■*•■■■■■■■■ ;"l 

&uch -aettar mmlt» «r« «««ii in d.c*R, iwplant 


‘i’nuf th« mthoA i« t)*tt*r than tl» 

D*c.R. ©pnrntlon# 






Tte present stisdiy "Cwsperetl'wi study of chronic 
fey eonventionel D.c.R. & D.C.«# 
carrier ©at in tlw depertmint of Ophtheioology# M,hmU 
F^dical Coll#Q#, Jhwisi. Totsi so cases i«inr« «M«rated, V 


'Qimg sdiiits rsnfiim luatwmm 21 Hid 
left side suMNi tlisis right sih** 


bony IscrisMil 


Pii««SM of eonjonetitai ssc* nose and parsnesel 
siimses siso ecmtribntc in the of 


alttsding occursd daring opsrstiiso was ia»oh nore in 
conwntioiisl D •€*!?• nsthod than the D.C»!», implant 









v-^:atioaai d,c.r. mthodl i» « tiiwi ccwaisfiiiisg 
proc «*8 than a.c.R. iapUnt lll•t}K}ll. 


Th@ TOtlllty of patiimt waa ob8«r<NN3 oarlior 
wliara D.c.R. JUaplaot a»thod waa adiopti^ tlian 
tl» convantioaal D,c*li. nathod* 


iJ.C.R* impianta aia vary oaaful. coaaatioaly 
tliws ccaivaati«al D.C.R. natliod. 


D.C.R. loplaot mathod can alao Isa adoptad wh»rm 
in patiaots D«c*T. was alraady d<ma. 


10. Aa far at pataocf of oasolaeriiMl dtict waa obaanrad 
nR3«h Itattar raaalta ara aaan ia D.c«li* iaipiaat 


TIaia tha CX.R. iapiaot mathod ia Isattar tliaa 

tha csoairaaticmal D.C.R* oparatioa* 
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